THE DIVISION OF HEALTH OF MISSOURI

No.300 N 1
" ’ FILED APR 1 11955  STANDARD CERTIFICATE OF DEATH . qurriew,. 94?4
"BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. uo1003 Registrar's No o 2913_
WE"'{;‘F DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence befors
. a. coux!"( a. STATE b, COUNTY adinistlony.
0 Missouri .
P CITY (M outside corpurats limits, writa RURAL and gve ¢. LENGTH OF | ¢ CITY . d. Is Residence within limits of
OR washipt| STAY (ia wbis place? OR N or incorporal wn?
i town  St, Louis e o TOWN Sit. Leuls WD
- g d. FH&SLP?_IBN!\-E OF (If not in hupiu.l or institution. give streot address or loeation) ASE;TDRREEESTS (I rusl, give loeation) d 7_
9 SRS Homer G, Phillips Hospital 72 769 Aubert 5\’ 0
E 3'35%“&%5%% a. (First) b. (Middle} ¢, (Last) a, 03}'5 (Month}  (Day) (Year)
E (Tupeor Print) JEOTEE ) Cooper DEATH 3 27 5%

ﬁ 5. SEX 6. COLOR QR RACE | 7. m&%wé% J‘D«IIE\\,ISSC%SRRIED B. DATE OF BIRTH 9 AGE o year| ir nocn 1 v | i onoet i e,

. . {Bpa =, it bjigthday) |Months Hours | Min,
2 Male Negro _widower Dec. ¥, 1879 3 |28 |
= 102. USUAL OCCUPATION - 0 R IN- | 11. i Lo
z 2. USUAL OCCUPATIO u(](."bv::indo!u%k 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\ (ug stase oz Foreisn Councrv) 0 | 12, CITIZEN OF WHAT
H | Messenger(hetl ) U.S. Govt. St. Louls, Mlssouri | 0. 80a.

' g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE

Coleman Cooper |Julia Bowman Ellzabeth Cooper
E :3 WAS DECkEASE;) E‘;’IfR [NIU -3 ARMdE? F!ORCEhi’; i6. SOCIAL SECURL'Ig 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Or ynknowno, ¥, RIVE WAT OF ol O BCEV) .
?9, No == —— Priscilla Helen Murph‘y, 391}.2 Enright
- I 18. CAUSE OF DEATH - ' ) - MEDICAL CERTIFICATION ' lg;"smw. BETWEEN
i || Enter oniy onscauseper { I, DISEASE OR CONDITION _ DEATH
Z | limotor ta), (ty. and (5 ] DIRECTLY LEADING TO DEATH*(; Multiple - Myeloma if'nd%.
iﬂ) *This does nol wmean ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b}
i as heart foilure, asthenis, | rizg to the above caute (a) siating
=) de. It meons the dis- the underlying couae last.
o ease, infury, or complice- DUE T0 (c)
h tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
f: ) Conditions contribuling to the death but nol Benign PI‘OSt&tiC Hypertrophy.
a related to the dizease or eondition causing death. am]mc_nm_
by 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - ! 20, AUTOPSY?
= TION
2 vis [ o K]
o 21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, faotory. atreet, office bldg., eta.) .
& HOMICIDE
g 21d. TégE (Montb) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
i INJURY . WORK AT WORK a o 3 X
E ereby certi y ai I attended the deceased from - , , o =g (= . . ast saw the deceas
2 {2 1 hereby certi thtIttnddthd dfrom _3=2b= 1955 1o _3=2T= 1959, that I last saw the deceased
'j alive on - X and that death occurred atS.ilSB.L ., Jrom the causes and on the date stated above,

. ;1 23a, IGNATURE ( egraaor uu.-.b Z3b. ADDRESS - 23c. DATE SIGNED
] N (,() ..2601 N, Whitt.ier St. 3-28-55
E 242, BUR IAL CSDE.:‘I!A; 24b. DATE - . 24c. NJ’\\‘IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate}

§ . .
3 RSy L4/1/1955 [Washington Park Cems | o\ . 1.uis County, Mo.
DATE REC'D BY L%('éﬂg. REGISTRAR'S SIGNATYRE s,. 25, FUNERAL DIRECTOR'S S)GKATURE ABDRESS
MAR 31 195§ g— Charles J. Gates, L107 Finney Ave.

L




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by . ..ot S , Student Embalmer No,...........

.
working under my personal supervision.. .

Student ... e
Signature of Student Embalmer

S S P. O. Address 141107 Finney

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to 'comply with the above constitutes grounds for revooation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

IT this body is not embalmed, fart should be so stated above.




